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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“APPLICATION FLORIDA PEPARTMENT ©F STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # S 4046

1. Corporation Name

“Talleanes Robles, lne.

Principal Place of Business Maliling Address

3461 S.w. 4 Ave. SAm-L
M.ramar , FL 3302 -

3 1l )
BEINSTATEMENT 47
If above addresses are incorrect in any way, line through incorrect information and enter correction befhw® i

2. New Principal Office Address. If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Gualified
To Do Business in Florida
Sulle, Api. ¥, Bic. Suite, Apt. ¥, elc. 2~27-
5. FEI Number Applied For
Ty & Siate Cily 8 State bS-0380368 Nol Applicable
_ i 6. " o
zZip Country Zip Country CERTIFICATE OF STATUS DESIRED : .

g | 7. Names and Streel Addresses of Each Officer and/er Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Sireet Address of Each

Title(s) and/ar Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

D |Robles _Fernanvo 34901 S.w. 1Mt Awe, Miramas _FL 3302 2.
PO RoL(es, loie 3 2601 S.w. \&t Ave. Muramar . FL 33027

18D [0lva, Giavwuina Rauy S.w. 31 ST Meami, FL  33,7&

B#UDD 2110859 -3

J’_‘l_:u’ O 11
I.J\Jr L ™1 LE A =] =
FHPEOZD. TS EREIZ3, 7S
A,
] 3
s A
. 8. Name and Address of Current Registered Agent 9. Name abalAdtress of New H‘égislered Agent
Nams L
6 1ANMINNA Olwv A
Strest Address (P.O. Box Number is Not Acceptable)
s
ad\ S w. B S
Suile, Apl. 4, Elc, j
City . State | Zip Code
/) . M.am: , FL FL| 33174
10. 1, being appointed the ragk namaed corporation, am familiar with ana accept the obligalions of Section 607.0505, F.5.

|
Snature ol o < o pae . 3-7- 471

“REGISTERED AGENT MUST SIGN

11. Does this corporatlon pay any Jnlanglble tax to the (See other side for information
Dept, of Revenue under S. 192.032; Florida Statutes. Yes [1 No IE/ on fntangible tax.)

12. | certify that { am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S, | furlher certify that when filing
1his reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.8., that all fees
owed by the corperation have been paid and the hames of individuals listed on this form do not qualily for an exemption under seciion 119.07(3)(i), F.8. The information indicated
oh thls application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:\/- . %-1.97) 4<Y-Ys0-1p0 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daylime Phano #

sfﬂvfwd ol vd

CR2E£040 (12/96)



